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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o05UX2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORENGN LIMITED [LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Virtus Capital LLC

rwume of Forcgn Lemited Lability Company: must inchide “Limined Tiability Company,”  LL.C. " or "LLCTY
Domus Capitalis LLC

{1 mame cnavatlabke, enter alternate name adopicd tor the purpose of trasacinlg Moiness i Florda. The aliemaie name nmsy include “Limited Liability Company,” "L.L C." or "LLC. M

?..Hl

3 33-2558816
tTunsdretion under e Taw of which forefyn Timiied TiabiTiy company 1s ereanieed) o

(FET number. W applcabict

(Bate Ginttramacicd busmess m Florda 11 prior Te regnimeion,)
e seotnms &3 (1904 & 6 05 F.8 1o determme penalty bafihiy

7901 4th SUN STE 300 6 7901 4th St N STE 300
t-:\‘:ru'l Address of 'nncipal {hinee) ’

(Maihing Addnes<]
St Petersburg, FL 33702

St. Petersburg, FL 33702

™~ =
< 3R
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable) = 59
O
- e
Registered Agents Inc 2 *E
Name: = SO
= T
- =
—_— s |
- 4 ra .
MTice Addicss: 7901 4th SUN STE 300 o e
M
St. Petersbur .
g . Florida 33r02

(aty b

1Zip coded
Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, [ hereby accept the appoinnment as registered agenr and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am fumitiar with
and wceept the obligations of my position as registered ugeni,

Do ibers

IRegislered apent s signature)
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8. Fur inttia] indexing purposes, Tist manes, title or capacity and addresses ol the prionany members/inanagers or persuns sutherized o

manage [up 1o s1x (6

Title or Capacity:

CIvianager
& Member
OAwhorized

Person

OOther

OMuenager

OMember

MAutharized
Person

Ciiher

LIManager
OMember
A uthorized

Person

OOsher

Name and Address:

) total):
Name ond Address: Titile or Capacity:
Name: Akdyama, D] T Manager
Address; 1901 4th SUN STE 300 CiMember
St. Petersburg FL 33702 CiAuthorized
Person
OOther O Other
Name: T Manoger
Address: OMember
T Awhorized
Person
O 0ther OO0ther
Name: L Manager
Address: OMember
OAuthorized
Person
OOther O Other

Namge:
Address:

3 O0ther
Name:
Address:

Ol Other
Name:
Address:

CiOther

Imporiant Notice: Use an attachment to report more than sia {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form.

0. Attached s a ceriificaie of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, o wranslation of the certificate under oath
of the translator must be submitted)

10. This documcnt is executed in accordance with section 605.0203 { 1) (b). Florida Statutes. | am aware that any false information

submitted in 2 decument to the Department of State constitutes a third degree felony as provided forin s.817. 133, F.S.

T

L -
T A

© Signatwze of an authonzed reren

Robin Jones

Typed ve printed nome af vignee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the

records of this Department,

VIRTUS CAPITAL LLC

was organized under the laws of the State of Hawaii on 12/19/2024 :
that it is an existing limited liability company in good standing
and is duly authonzed to transact business.

IN WITNESS WHEREOF, | have hereunto set

‘Neac E -wo my hand and affixed the seal of the
Department of Commerce and Consumer

v, Affairs, at Honolulu, Hawaii.
-
‘ % Dated: January 16, 2025
; W

4r vl"
13 [y :
or Director of Commerce and Consumer Affairs
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To chack the authanticity of this certficate. please visit: http://hbe.ehawaii . gov/documents/authenticate . himl
Authentication Cotle: 524192 - COGS_POF- 3131761105



